Foster Family Home  Corrective Action Report

Provider ID: 1-516213

Home Name:  Anabel Cabebe, CNA Review ID: 1-516213-8

94-405 Kuahui Street Reviewer: Maribel Nakamine
Waipahu HI 96797 Begin Cate:  3/17/2020

Foster Family Home Required Certificate [11-800-6]
6.(d)(1)

Comment:
Home inspection for a 2 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 4/17/2020.

6.(d)(1)- see applicable sections of the review
Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a servize plan for addressing the client’s needs. The RN case manager may
delegate client care and services as provided in chapter 16-89-100.

Comment:

43.(c)(3)- No delegation done for CG#3 on Client #2's Basic Skills Checks and Oral Medication Administration.
Foster Family Home Fire Safety [11-800-46]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:
46.(a)- CG#2 and CG#3 did not conduct a Fire Drill for thz past 12 months.
Foster Family Home Physical Environment [11-800-49]

49.(a)(B) A means of unobstructed travel from the client's bedroom to the outside of the dwelling at street or ground level.

Comment:

49.(a)(6)-Emergency exit doors are obstructed with clutters- big boxes, filing cabinets, dressers/drawers, chairs, clothes,
etc.

Foster Family Home Client Rights [11-800-53]

53.(a) Wiritten policies and procedures regarding the rights of the client during the client’s stay in the home shall be
established and a copy shall be provided 1o the client, or the client’s legal representative, and made available to the
public when requested.

Comment:

53.(a)- CCFFH Admission Policy and Agreement was not done on Client #1's admission to home.



Foster Family Home  Corrective Action Report

Foster Family Home Records [11-800-54]
54.(c)(2) Client's current individual service plan, and \vhen appropriate, a transportation plan approved by the department;
e e e R I PO

54 .(c)(2)- Client #2's Service Plan expired on 8/2019.
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Compliance Manager Date
YIS, 3/ 7/2020)
Primary Care Giver Date
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